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STATE OF ALABAMA

REQUEST FOR DUPLICATE/INFORMATIONAL W-2

(This is a fillable form. Just use tab to move from field to field and enter the required information. 
Use file; “save as” to save a copy to your computer.)
For the current taxable year, a duplicate form W-2 will be furnished to the employee based on written justification until April 30 of the current year. Beginning May 1, this information will be furnished on an informational statement. 

NOTE: This request MUST be signed by the employee. An electronic submission is not acceptable at this time. Please fax request to 334-242-3905; or mail to 100 N. Union Street, STE 282; Montgomery, Alabama 36130. Thanks.
	Name
	     


	Social Security Number
	


	Agency#
	   
	Agency Name
	     


	Year(s) Requested
	     
	     
	     
	     


Contact Phone Number: (
Please send duplicate via:

 FORMCHECKBOX 
 Mail 
to address below:
	     

	     

	     


 FORMCHECKBOX 
 E-mail to address below (preferred method for informational statements) :

	     


 FORMCHECKBOX 
 Send to Agency

 FORMCHECKBOX 
 Will pick up from GHRS, 100 North Union Street; STE 282; Montgomery, Alabama 36130

	Number to call when ready for pickup
	     


 FORMCHECKBOX 
 Other- Please indicate:

	


I certify that the above referenced W-2(s) was/were lost or destroyed.

Employee Signature

